MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - "63-010055
! PEPARTMENT oF PU BL.:eg::a;;TDTm:c:‘:e.w_it:AR f____ Primary Registration District No. __QLZLRegilnu’: No. _EZ__-- STATE FILE NUMBER )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Shammnon . STATE b. COUNTY . fast
Vs 300 ‘ ] . . . 8 mo_' S-#'L{IIFWLO-‘TL sdmission)
Rev. 4/ 59‘ b. CITY, (i outside corporate limita, give TOWNSHIP only] Length of stay in Tb 3 c&v L I Tr- . ¢ Insids Limits

OR .
own Enimance o Eminence val N D

c. FULL NAME OF (If NOT in hospital, give location) Insi da Limi: d, STRE " i i i i
FULL NAME O R ] . i imits ] F R "~ LIf cmaldg,',gwn Ifcanon) Reside on Farm

INSTITUTION Hm,2. (E',m{;n@nc.g, Mo J Yo weo |7 A7 ) Tt Yes O NG

3. MAME OF DECEASED First Middle Last. 4. DATE Month Day Year

{Typa or print) Fendnandn Fanmen, Powell DEATH Eebfvmw l 7 ) | 51(03

5. SEX &, 'COLOR OR RACE 7. Married Never Married [J |8, DATE OF B 9. AGE [last birthday) | IF _UNDER 1 YEAR_ IF UNDER 24 HE:
m. 'llD ' Widowed Diverced [ ] I 2‘ ; 82 Months. | Days Hours Min.
»

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPI.ACE (C!I‘y and wate or country) [ 12. CITIZEN OF WHAT COUNTRY

thﬂ of woriung life, even if rahred]' %m}dg KGJTLCMID ‘uga . .

13a-FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

hank G. Powell Scrildab Famas mntle Powedl

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yﬁ;('g"n, or unknuwn)l [If yes, give war or dates L -ﬂww&e pO—U}‘:' {Ln %L 22 &na'b nemnae 5, ~m’0.

18. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN
PART . DEATH.WAS CAUSED bry=— ; ONSET AND DEATH

IMMEDIATE CAUSE (s} Carcinoma of rrostates Giand 4 yrs

DO NOT WRITE
ON THIS STUB AMENDED

Vo0
2,010

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
shove cause (-).
stating the under-
lying  cause last. DUE TO {<}

PART 11. OTHER .S'GNIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not relsted to the Terrnlnnl PART 111, I} deceassd was female was
dissese condition given in PART | (a} thero a pragnaricy in last 90 deys.

[0 Yes I 0 Mo lnum

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute qf‘ injury in PART Jior PART |} of item 18.)
m] O 0 : :

PERFORME|
YES [ N

20c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK (J ) ?
. » - ’ and last saw :,e;‘ slive o.\___ngﬁJ_lBﬁL_F -

21. | attended the deceased from to.
Death occurred at 6 h-_‘ m on the date stated sbove, and to the best of my knowledge, from the couses stated.

a. res or title) 22b, ADDRESS 22¢. DATE SIGNED
) Es 7. W/ubzdo’n/ p a Eminence, Mo. 2/18/ 63

235, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATIQN (City, town, of county) . (State)

Quisio e g /1g /103 Ney Eninence Cem. Eninznce, MLOLOUM

24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Sumeam %mw{’, Home mftn,. Tiew, Mol 2 2C. LD Ot s . )a_u

(Licansed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Jo Boctonr [1:30 G.he. 2/13/68
‘Rec'® Pom S, 8:30 G. -2/25/63
Jo Local Registron 8:45 GuM. 2/25/63

dy

S 69 5

O P

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

T P. O. Address.

“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes_grounds for revocation of license).

if embalmed by a STUDENT he also shall sign in his OWN handwriting.

‘If this body is not e\mbali‘ned, fact should .be so stated above.




